Over the past quarter-century there have been many pro ponents of pharmacy's assuming its rightful responsibili ty for the administration of drugs to patients. Some may disagree, but I say "rightful" because I believe nurses would not have this role if pharmacists had been as sertive. Pharmacy missed an opportunity to assume this role in the 1960s. Many readers will remember that the 1960s were the years when hospital pharmacists pointed out to nurses and hospital administrators that injectable drugs should no longer be prepared by nurses. 1 If put in the hands of pharmacists then, the evolution of drug administration could have proceeded in the same manner as the transfer of responsibility for intravenous admix tures from nurses to pharmacists to pharmacy techni cians. Had pharmacists uniformly attempted to make a valid case for pharmacy's control of drug adrriinistration during the same era, I believe they would have been suc cessful. It was not until the next decade that Latiolais' de scription of the innovative drug administration program at Ohio State University Hospitals became probably the first documented support of this practice. 2 A number of factors have inhibited pharmacists from advocating this change. Probably the single-biggest de terrent was and still is the fact that pharmacy educators have never considered this to be an important role. Con sequently, pharmacy students, with the possible excep tion of those at the University of North Carolina in the 1970s, never have been taught to administer drugs. Al though I do not believe pharmacists should actually ad minister drugs-I have previously stated that this is a function for pharmacy technicians-pharmacists do need to be capable of perfoirning the techniques in order to teach technicians. 3 Had pharmacists been taught how to administer drugs as have other health professionals (e.g., physicians, nurses, dentists), they would have been ready to assume this role years ago. When one does not know how to perform a function he is not only incapable of teaching others, but he also has an intrinsic fear of as suming the responsibility for supervising those who do perform it. It is precisely this fear that has kept pharma cists from advocating this responsibility for themselves. Some have overcome this obstacle by integrating a phar macy and nursing effort so that pharmacy manages the dmg-adrninistration team, but nurses experienced in the process instruct and supervise. 4 In an earlier publication, I cited the following reasons why pharmacists have not asserted control over this function: Another barrier is the one that helped eliminate the pro gram at Ohio State University; that is, if nurses are not trained to administer drugs, they cannot compete as suc cessfully for positions at the many hospitals still using nurses in this capacity.
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Economies is one important factor that bears on who aclmirvisters drugs. Certainly it should be more cost bene ficial for a hospital to use pharmacy technicians in this capacity. One institution reported this year that using pharmacists in place of nurses freed the nurses' time, and that because pharmacists' and nurses' pay scales over lapped it was a budgetary trade-off. Other benefits dis covered at this hospital and credited to pharmacist inter vention included a reduction in the number of medica tion incident reports and a decrease in the number of an tibiotics used. The rate of drug-related injuries and other adverse events was also lowered. 5 • It is more logical for pharmacy technicians to administer drugs under the supervision of pharmacists. Τ I am encouraged to see yet another hospital reporting that its pharmacy is getting involved in drug administra tion, but for them to succeed in the long run, three things must happen. First, the institution will have to release pharmacists from this duty by tTaining technicians to do it. This will make drug administration more economical, and pharmacists will be better utilized.
Second, there will have to be nationwide support for this concept. This means that colleges of pharmacy and schools for training technicians must incorporate tech niques of drug administration into their curricula. Fur thermore, pharmacy organizations at the national and state levels will need to endorse the practice and be will ing to work for it.
Lastly, those pharmacists who hold a strategically key position such as association executive or pharmacy man ager must convince nurses in similar key positions to help make this concept a reality.
To get pharmacy and technician schools, pharmacy and nursing associations, and hospital pharmacy and nursing directors to agree on the importance of making this change seems like an impossible task. Maybe it is. But it is more logical for pharmacy technicians to aclrninister drugs under the supervision of pharmacists. This is so because it is the least expensive means of getting the drug to the patient, and it is also the safest. Both of these factors will bear much more weight in the coming years. 
